Amendment
Disclosure Report Cover K ves O wNe
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information

1. Committee Information
a. Full Name c. ID Number

GDFD8Q

b, Mailing Address (include City, State and Zip Code) d. Date Filed

PO BOX 255

BOLIVIA, NC 28422 5{ ' 'Hcgba“,’_

¢, Phone Nun_l_bcr

910-231-6398

2. Report Year 3. Period Start Date (mm/dd/yy) :;"l':flnl. M]E“d Date 5. Treasurer Full Name
2024 1/1/2024 2/17/2024 LATOYA YOUNG
6. Type of Committee (Check One) | 9. Type of Report  fcheck ogglz:g;_;_vg : ____gf report from one category)
D4  Candidate Campaign [_] Party Municipal State/County Referendum -
D PAC D Referendum D Organizational D Organizational D Organizational
g‘::g'eg:::: B Joint Fundraiser D Thirty-five day Quarterly |:| Pre-referendum
|:| Legal Expense Fund |
7. Type of Fund (if applicable, check one} {1 Pre-primary X First [] Final
[J “Booster Fund” [l  Pre-election 1 Second [} Supplemental Final
[ Duilding Fund 0  Pre-mmofd a Third [0 Annual
Semi-annual D Fourth [0 speciat
O Mid Year Semi-annual o
[0 other: O Year End ] Mid Year t 10. Special Report Name
D Final L__I Year End
‘8. Number of Fundraisers this Repert 1 Special [ Final
. ] special ]
11. Account Information 11. Account Information i
2. Financial Institution Full Name a. Financial [nstitution Full Name R
TRUIST o = 0 it D b )
b. Purpose | g._{}_u_qg_n_t_(_.jpn!g b. Purpose ¢. Account Code
Campagl'n ARB
Transactions
d. Period Begin Balance d Pcric_)_d Begin Balance
$ 5000 3
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B, & 22D-22M of Chapter 163 of
the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. 1 further certify that this report

is complete, t[:e aEE con‘e§t and thEt Iiaﬁe n trained by the%& Board If ﬁ:ections. ’ ! ! !
Prihted Name of Signer J ignature ¥ AppoMted Treasurer Date

FOROFFICE USEONLRE LR IVED)
Date Received: M W

Employee: ' Al Delivery Method
P [0 Normal Mail

. . ] Registered Mail
Date Postmarked: BRUNSWIEK-CE Employee: . E, e
Date Scanned: 00 OF ELECTIONS PN []  Electronicatly Filed
. ployee: | Signer has not received
Date Data Entered: Employee: mandatory training

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer, assistant treasurer,
custodian of books information, or account information.




Amendment

Detailed Summary Bl ves [] No
Use this form to summarize all disclosure reporting forms and to total monetary information.
1. Commiittee Full Name {and Fund if applicable) 2. Type of Report 3. ID Number
COMMITEE TO ELECT ACQUINETTA 2024 Fist Qurter S
Start of Election Cycle: January 1, 2021 Re’:::i:];:i:ﬁ - El:;:::.tg:de
4) Cash on Hand at Start b 50 00 $ 0.
5) Aggregated Contnbutlons from lndlwduals (CRO-1205) | A 120.0 I7
6) Contributions from Individuals (CRO-1210) | § 625.60 1816.84
7) Contributions from Political Party Committees ‘(CRO-1220) ‘ 3 5(.){;)“0 500.00 1
8) Contributions from Other Political Committees (CRO-1230) L 3 -
9) Loan Proceeds (CRO-1410) | § S o
10) Refunds/Reimbursements To the Committee (CRO-1240) | § S
11) Other Receipt Sources —
11a) Interest on Bank Accounts (CRO-1250) | § )
11b) Contributions from Not-for-Profit Organizations {CRO-1250) | § - . $ :
tic) Outside Sources of Income . (CRO-1250) | § 3 _ _.—_
11d) Legal Expense Fund — Other Sources {CRO-1270) - $ h $ -
11¢) Exempt Purchase Price Sales {CRO-1265) “;m _ | b a
12) TdTA_l:"REi:EIPTS (Add lines 5, 6, 7, 8, 9. 10. u:;ub He. l1dand 1le) 1245.00 $ 248684 |

PENDITURES ' AT,

EX

13} Disbursements
13a) Operating Expenditures (CRO-1310) | § $
13b) Contributions to Candidates/Political Committees (CrO-1310) | § $ ==
13¢) Coordinated Party Expenditures (CRO-1310) | § b
14) Aggregated Non-Media Expenditures (CRO-1315) .S . $ -
15) Loan Repayments (CRO-1420) . b R b
16) Refunds/Reimbursements From the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-I510) | § 50.00 b3 1241.84
18) TOTAL EXPENDITURES (Add lines 13a. 13b, 13c. 14.15. 16 and 17) . 3 50.00 $ 1241.84
19) Cash on Hand at End (4dd lines 4 and 12 together, then subtract line 18) $ 1245 00 b 1245 00
ADDITIONAL INFORMATION R il
20) Non-Monetary Gifts Given to Other Committees (CRO-1330) | §
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430) | § o
22) Debts and Obligations owed By the Committee {CRO-1610) _$_-" ‘
23) Debts and Obligations owed To the Committee {CRO-1620) | §
24) Account Transfers Within the Committee {CRO-1720) | $
25) Administrative Support (CRO-1710) "$ $
26) Forgiven Loans (CRO-1440) | $ - i b -
27) 48-Hour Notice Reports Sum (CrRO-2220) | § $ i
28) Contributions to be Refunded (CRO-1215) $ h) “ O




Amendment

Contributions from Individuals Pe 1 of 2 [ ves [J no
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT ACQUINETTA "ROCHELLE" BEATTY GDFD8Q
3. Contributor Information Bd Add [0 Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Commeats
(include city, state, & zip) No Job Title/Profession Donation

Veda Wilson
5543 Old Garden Rd Apt 202
Wilmington, NC 28403

¢. Employer's Name/Specific Ficld

Not Employed

¢. Election Sum to Date

3 200.00
{. Prior g. Account Code . Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
{1 |ArRB Check 211212024 $ 200.00
C] $
[l $
3. Contributor Information Bd Add [ Remove |
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip) No Job Titte/Profession Donation
William C. Flythe
620 E Leonard St ¢. Employer's Name/Specific Field
Southport, NC 28461 Not Employed
e. Election Sum to Date
3 300.00
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
D ARB Check 2/122024 $ 300.00
[] $
O $
3. Contributor Information Add [ Remove
a. Full Name, Mailing Address & Phone h. Job Title/Profession d. Comments
(include city, state, & zip) No Job Title or profession Donation
Rina Digioia
1218 ISU Ct SE . Employer's Name/Specific Field
Bolivia, NC 28422 Not Employed
e. Election Sum to Date
3 75.00
f. Prior g. Account Code h. Form of Paymeat i. In-Kind Description - Date (mm/dd/yyyy) K. Amount
[1 {ArB Check 1/13/2024 $ 75.00
O] $
O $
4. Total only this Page $ 575.00
5. Total of ALL CRO-1210 Pages g eI
{This line must be on line 6 of Detailed Summary Page CRO-1100) .

CRO-1210

NC State Board of Elections

Aprit 2007




Amendment

Contributions from Individuals Pg 2 of 3 K ves [ N
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 12035 is not used
1. Committee Full Name (and Fund if applicable) 2, YD Number
COMMITTEE TO ELECT ACQUINETTA "ROCHELLE" BEATTY GDFD&Q
3. Contributor Information A Add [] Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comtments
(include city, state, & zip) Engineer

Acquinetta (Rochelle) Beatty

PO BOX 255 ¢. Employer's Name/Specific Field
Bolivia, NC 28422 GE Aerospace, INC
c. Election Sum to Date
b
f. Prior g. Account Code h. Form of Payment i In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | ArB CASH Business Cards 2/14/2024 $ 50.00
L $
] $
3. Contributor Information M Add [ Remove l
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include city, state, & zip)
c. Employer's Name/Specific Field
¢. Election Sum to Date
3
f. Prior g. Account Code k. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
L] $
] $
[ $
3. Contributor Information [ add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
{include city, state, & zip)
¢. Employer's Name/Specific Field
¢. Election Sum to Date
3
f. Prior g. Account Code h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
[] $
[] $
] $
4. Total only this Page $ 50.00
S. Total of ALL CRO-1210 Pages $ T
(This line must be on line 6 of Detailed Summary Page CRO-1100) '

CRO-1210

NC State Board of Elections

April 2007




Amendment

Contributions from Political Party Committees g 1 of 1 DI Yes [J N
Use this form to report contributions from a political party
1. Committee Full Name (and Fund if applicable) 2. ID Number
T INE
COMMITTEE TO ELECT ACQUINETTA ROCHELLE BEATTY GDFD8Q
3. Contributor Information X Add Remove |
a. Full Name, Mailing Address & Phone b. Comments
(include city, state, & zip) Donation
Democratic Party Brunswick County
PO BOX 503
SUPPLY, NC 28462 ¢. Election Sum to Date
% 500.00
. . g. Date
d. Account Code ¢. Form of Payment f. In-Kind Description (malddlyyvy) h. Amount
ARB Check 1/18/2024 £ 500.00
3
b
3. Confributor Information O Add Remove |
a. Full Name, Maiting Address & Phone b. Comments
(include city, state, & zip)
¢. Election Sum to Date
$
d. Account Code ¢. Form of Payment f. In-Kind Description (gr.n!r:::’::(ﬂyyyy) h. Amount
$
3
3
3. Contributor Information 'l Add Remove |
a. Full Name, Mailing Address & Phone b, Comments
(include city, state, & zip)
¢, Election Sum to Date
b
d. Account Code ¢. Form of Payment f. ln-Kind Description Fr‘nlt:::’:iedly!yy) h. Amount
$
$
$
4. Total only this Page $  500.00
5. Total of ALL CRO-1220 Pages $ 50000
(This line must be on line 7 of Detailed Summary Page CRO-1100) ’

CRO-1220

NC State Board of Elections

April 2007




In-Kind Contributions

Pg 1

of

Amendment

1 E Yes r_—[ Neo

Use this form to report non-monetary contributions, donations, goods or services prov?ded to the commitiee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable) 2. ID Number
COMMITTEE TO ELECT ACQUINETTA "ROCHELLE" BEATTY GDFD3Q
3. Contributor Information [] Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) ] individual Business Cards
Acquinetta (Rochelle) Beatty B4 Candidate
PO Box 255 [J Py
Bolivia, NC 28422 0 rac
D Referendum d. Election Sum to Date
l:l Other Receipt Source $ 1241.84
e. Description f. Date {(mm/dd/yyyy) g. Fair Market Amount
- T Pai
Business Card Deposit Paid 21142024 $ 5000
5
3
3. Contributor Information I:l Add I:I Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ individual
|:| Candidate
[ pamy
[0 rac
D Refercadom d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b
$
5
3. Contributor Information [l Add ] Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) [ individual
D Candidate
L] Py
] rac
|:| Referendum d. Election Sum to Date
D Other Receipt Source $
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
b
b
3
4, Total only this Page $ 50.00
5. Total of ALL CRO-1510 Pages
2 $  50.00

{This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

NC State Beard of Elections

December 2007




